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Michigan Medicaid Hospice 
Providers
Billing Information & 
Reference
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Scope/Coverage Codes

Common Scope Codes
1 – Medicaid
2 – Medicaid
3 – Adult Benefits Waiver
4 – Refugees and Repatriates

Common Coverage Codes
0 – No Medicaid eligibility/coverage
E – Emergency/Urgent Medicaid Coverage Only
F – Full Medicaid Coverage
G – Adult Benefits Waiver
Y– Family Planning Waiver
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Medicaid Website

www.michigan.gov/mdch
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Medicaid Billing & Reimbursement
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Provider Updates

Biller “B”Aware
Current Medicaid issues (RAM Notices)

Newsflash
Important upcoming dates

Provider Inquirer Newsletter
Medicare Crossover Information
Provider Tips

Tips for specific provider groups
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Provider Enrollment /CHAMPS
Contact Information:

Champs Hotline #1-888-643-2408 to assist providers with enrollment on Champs 
website if necessary
Phone 1-517-335-5492
Fax: 1-517-241-8233
E-Mail: ProviderEnrollment@michigan.gov
P.O. Box 30238
Lansing, MI 48909
Champs Hotline # 1-888-643-2408

Provider ID will be disenrolled if mail is returned
Report changes in Provider ID on CHAMPS

Tax ID, Address, Specialty, Services, etc.
Electronic Funds Transfer (EFT)
www.migov/cpexpress or ph# 1-888-734-9749
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Medicaid Online Manual

Viewable in Adobe Acrobat Reader
Version 5.0 or higher

Updated Quarterly on Website
New quarterly information highlighted

New CD’s are only sent yearly
Directory Appendix
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Medicaid Policy Bulletins and 
Proposed Changes

All Bulletins posted online
Posted by Issue Date
Proposed Policy Bulletins posted

30 day Public Comment Period
Request form available to Participate in 
Policy Proposal Review
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Provider Specific Information
Revenue codes to use

0651 Routine Home Care I (Less than 8 hours of care not necessarily 
consecutive, in a 24-hour period)

0652 Continuous Home Care (8 hours or more of care not 
necessarily consecutive, in a 24-hour period)

0655 Inpatient Respite Care

0656 General Inpatient Care

0657 Physician Services

0658 Other Hospice I ( to bill Room & Board when Patient is in a 
nursing home or licensed hospice long-term care unit.)
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Hospice Specific information 
(continued)

0185 Hospital Leave Days (must not exceed 10 consecutive days)

0183 Therapeutic Leave Days (must not exceed 18 total days for the 
year)

Admission date: include the admission date for hospice care

Inpatient Respite Care: “Occurrence Span Code”- include occurrence 
span code M2 and complete the “from and through” dated for an 
episode of inpatient respite care.

Core Based Statistical Area (CBSA): “Value codes” – include value 
code 61 in value code field.  Additionally, report the CBSA number 
followed by two zeros. 
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Patient –Pay Amount

Use value code D3 and the dollar amount to 
reflect the patient pay amount to be applied 
to the claim.

Hospices must bill Medicaid even if the patient-
pay amount is greater than the amount 
billed to Medicaid.  Medicaid requires that a 
claim be billed so it can obtain particular 
information off the claim for statistical 
purposes.
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Hospice Membership Notice 
(DCH-1074)
DCH-1074 must be completed 

when a beneficiary needs Hospice care 
when a hospice-enrolled beneficiary dies (indicating the date 
the beneficiary expired)
when the beneficiary moves too far for the hospice to continue 
service and must arrange a transfer of care to another 
Medicaid enrolled hospice.
If a Nursing Facility contracts to make hospice services 
available, the hospice must provide DCH-1074 forms to 
Medicaid, Medicare and dually eligible beneficiaries.  

Fax to MDCH Enrollment Services Section Fax # 517-373-1437
A copy must be retained in the beneficiary’s record, given to the 

beneficiary or his legally appointed representative
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Explanation Codes

MDCH has their own list of edit codes 
on our website
Identifies status of claim

Paid
Pend
Reject

Informational Edits
Appear with an “X” after the edit
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Hospice billing errors
Edit 100  The claim pends with this edit if 
the room rate is not on file for the date being 
billed.

If this occurs check the following:
Check Medicaid eligibility record authorization 

for each patient.  If the authorization is the 
legacy ID# of your Hospice Company this is 
an error and is causing your claim to pend.

Obtain the LTC Nursing Facility’s legacy ID# 
for the date span the patient lived there.  
The facility should give you that information. 
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Edit 100 continued

Fill out a new MSA-1074 with correct LTC Nursing 
Facility’s legacy ID# . Provider Enrollment is 
required to supply the legacy ID# in this situation. 
Fax it to (517) 373-1437

If there is no rate loaded under the LTC Nursing 
Facility’s legacy ID# for the date span the patient 
lived there it will also set the edit 100.

Check our website for provider specific information to 
determine if a rate has properly been loaded.

If there is no rate for the date span you are billing for 
then contact the LTC Nursing Facility and ask them 
to contact the rate settlement area for correction.
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158 Edit (billing limitation)

The claim was received by MDCH more 
than one year after the date of service 
(DOS)
Resolution-

Medicaid Manual 
General Information for Providers, Section 10.3

Claims must be submitted and acknowledged by 
MDCH within 365 days from DOS.
For any claim submitted after 365 days, there 
MUST be prior activity within the last 120 days.
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Hocpice billing errors

Edit 970 Recipient Level of Care is not 
equal to 16 on Hospice invoice for 
each date of service.

Check to see if a DCH-1074 was ever 
completed to inform DCH that this 
patient is now receiving Hospice care 
for the dates of service being billed.
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158 Edit (billing limitation)

Example:
DOS = 3/1/04 
Claim submitted on 1/28/05
Claim received by MDCH 2/1/05
Claim rejected by DCH on 2/12/05
If the claim is not submitted and acknowledged 
again before 3/1/05, which is the 365 day limit, 
the claim must be submitted and acknowledged 
within 120 days from 2/12/05 to keep the claim 
active.
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Example: 120 Days120 Days
61006100--62206220
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Edit 158 (billing limitation)

Continue tracking rejections back until either 
a CRN indicates receipt by MDCH prior to 
one year from the DOS or a gap of more 
than 120 days is found.
If Medicare paid your claim late MDCH will 
use the Medicare payment date as an 
exception.  The exception is that Medicaid 
must be billed within 120 days of Medicare’s 
payment.  Report the date of Medicare EOB 
in the remarks section of the claim.  



Billing Tips
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Billing Tips

To remove other insurance from Third 
Party Liability (TPL) file:

Phone 800-292-2550 (option 4)
Fax 517-346-9817
TPL_Health@michigan.gov
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Replacement/Void Claim Tips

Only approved claims can be replaced or 
void/canceled. If the approved amount on any line 
of a claim states anything other than PEND or REJ, 
then the claim is considered approved. 
Do not submit replacement or void/cancel claim 
when the entire claim rejected.  If the claim is 
rejected, re-submit the entire claim.
Be sure when claim replacing or voiding to use the 
MOST RECENT APPROVED CRN! Claim remarks 
are always required to explain why the claim is 
being replaced or void/canceled.
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Replacement Claims

Correct Claim Completion instructions apply.
Replacement claim MUST have same Beneficiary ID 
and Provider ID of original claim.
Resubmit claim in its entirety in the manner it should 
have been submitted originally.

Replacement claim will completely replace original claim.
Use a Claim Replacement Code of “7”. 

All Electronic Billing:  Known as “Claim Frequency Type Code”.
UB-04:  Known as “Type of Bill, Frequency Code” the last digit 
will be a 7 in the type of bill .  Example: 217, 227, 237 etc.
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Replacement Claims

Submit a replacement claim when:
All or part of a claim was paid incorrectly.
All or part of a claim was billed incorrectly.

i.e. Incorrect Units, Charges, Procedure Code, 
Date of Service, etc.

Always use the CRN from the last 
approved claim when replacing or 
void/canceling a claim.
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Void/Cancel Claims

Correct Claim Completion instructions apply.
Void/Cancel claim MUST have same 
Beneficiary ID and Provider ID of original claim.
Complete one service line with $0.00 billed.

Entire original payment will be debited.
Use a Claim Replacement Code of “8”. 

Electronic Billing:  Known as “Claim Frequency Type 
Code”.
UB-04:  Known as “Type of Bill; Frequency Code” 
the last digit will be a 8 Example: 218, 228, 238 etc.



10/7/2008 30

Void/Cancel Claims

Submit a Void/Cancel Claim when:
A claim is paid under the wrong provider ID or 
beneficiary ID.

If claim was billed under the wrong provider ID or 
beneficiary, the same  provider ID and beneficiary ID 
must be used on the void claim.  A new claim can be 
submitted for the correct provider ID/beneficiary ID.

The claim was never meant to be submitted.
A duplicate claim has paid.

Always use the CRN from the last approved 
claim when replacing or void/canceling a 
claim.
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Medicare Buy-In Unit (MDCH)

The Medicare Buy-In Unit is responsible 
for:

Processing Medicare premium payments for 
eligible Medicaid beneficiaries.
Other Insurance (OI) Coding for Medicare on 
the Medicaid system.
Alien information for Medicaid beneficiaries 
that are age 65 or over, must have the date of 
entry forwarded to the Buy-In Unit if the 
beneficiary has not been in the US for over 5 
consecutive years. 
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This is a Resource for Providers Only.
Buy-In determines if MDCH can pay Medicare 
premium amounts for beneficiaries that cannot 
afford the payments.
Beneficiary must have a Medicaid ID and be 
enrolled with Medicare for the Buy-In Unit to do 
analysis.

Phone: 1-517-335-5488
Fax: 1-517-335-0478
Email: BuyInUnit@michigan.gov (preferred)

The Medicare Buy-In Unit is not able to address 
questions directly from beneficiaries.  Beneficiaries 
should contact their caseworker or the Beneficiary 
Help Line (1-800-642-3195) with questions.

Medicare Buy-In Unit



10/7/2008 33

Medicare Buy-In Unit

Contact the MDCH Buy-In Unit if the Medicare 
eligibility information given by MDCH does not match 
the Medicare eligibility information given by Medicare, 
and the beneficiary 

A) has enrolled with Medicare before1, or 
B) is a legal alien over 65 who has not been in the country 
for more than 5 years2.

1 A beneficiary cannot "Buy-In" through MDCH unless 
they are enrolled with Medicare.

2 Aliens cannot enroll in Medicare or Buy-In through 
MDCH unless they are legal aliens and have been in 
the country for 5 consecutive years.
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QUESTIONS?


